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MMALI0053343 ) Nathonal Assessmenl Cendra Sarvices - Bukil Merah
EMTRY DATE & TIME: 1400712020 12:51
SUBMITTED BY: ROSLI BiN ABOUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/07/2020 13:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process

2. This Farm must be completed by the Policyhalder andlor the Authorised Driver

13, Information provided must be as truthful and accurate as possible. Any willul misrepresantation of withoiding of malerial facts may allow insurance companies 1o

repudiale policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission af palicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurars of the GlA Records Managemsnt Cenire established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partios

7. By the lodgement of this repart o the insurers, you heraby consent 1o the archiving of this report at the cantre and to copies of the report being mads available

alaresad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please slale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Criver

MNRIC Mo

Date Of Birth
Crccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

140772020 12:51

20/05/2020 12:30

FERMVALE STREET BLK 471 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SKT3B52C

GO-RENT PTE LTD
2XXXNKTATD
XDETOX32@GMAIL.COM
(LOCAL) +65-92223331
OFFICE-91154422

VOLKSWAGEN
GOLF

PRIVATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

M

DMHCSNADO000T42000

YAZID MUNIR SUNGKAR
SXXXX479D

12/04/1985

OUTDOOR

27/10/2012

7 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-82223331

OTHERS-21154422
XDETOX32@GMAIL.COM

Fage 1of 18



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

\Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 607 BEDOK RESEVOIR ROAD
#02-524

470607
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES

MO

NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200714/7008

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Festcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMEG913X
HOMNDA SHUTTLE

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

YAZID MUNIR SUNGKAR

Fage Z of 19



Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
SKT3852C
YES

NO

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

L]

Peficyholder's Sig
Diake B Time: [if driver is oot the palicyholder)

Thitk ®arm enust be completed by the Policyholder and/or the Authorised Driver

infermation previded must be a5 truthful and sccurate as pessible &ay wilful musenresentaton o) withiholding of matersl
fecis may allaw insurance companies 1o repudiate policy liability.

The issue and acceptance of this Form by insurance companies s nol an admission of palicy Hanibity on the gart of the insurance
COMTIpan 84,

Any false reparting may be referred to the Police for investigation.

The réport will be forwarded by the insurers of the GIA Records Management Centie establlshed by the General Insurance

Aisotiation of Singapore (GIA] for archiving and that coples of this report will for 2 fpe be tmade avalable upon application by
interested parties,

By 1he lodgment of this report to the insurers, you herdby consent te the archiving of this repoert a1 the centre ng to coples of
the report being made avelsble sforeand

Consent under the Personal Data Protection Act (POPA)
Funderstand, acknowledge, agree and consent that

i3l My insurer, my workshop and the General Insurance Assoniation &f Singapore ("GIA™Y may/are perminted to toliact, e,
distloseandfor protess my personal data/persanal Information set oul In this {form] and aoy other perasnal informat
prenatied by me or possessed by my inwrer [collectively the "Personal Information”] 8nd disciose and transier such
Personal Information 1o all insurer(s) who have inguwed vehicles) invalved 9 this accidens (all insureris) who have msured
vehicle(s) invalied in this accident shall be eallectively relerred 1o as the “Insurers”), the nsurers’ bawyerslaw firms, the

Wonttary Autharly of Singapare and any reledan government agency/authatily lsuch as the police), for the purposefs)
(&1

(i} processing, handling and/or dealing with my claims including the cetiiement of the claims and any necessary
mvestigations relating to the claims

{H) vestigating the gcerdent and/for iy claims;

[ti) carrying out andfor dealing with ry instructions ar responding 1o 3ny anquiries by me;

(e} administering my ciains [inchuding the mailing of correspondence. statements, invoices, feports of notices 1o me,
which cowld involve disclosure of certain prrsonal dats about me to bring about delivery of the same as well as on the
extetnal cover of envelopes /mail packages); andfor

(v} comphying with applicatide law i admimstaring, processing, handing and for dealng-with my clavns foollectively the
“Purposes”|
{B] all insurer(s] whe have insured vehicleis] involved in this sccident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/ar process my Personal Information Tor ane or more of the shove Purposes; and

[e) oy Personal Intarmation may/can be disclosed by any of the Insurers andfor GIA 1o their thisd pary serdee providers o
agentsfincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes

et g B BT e R WA S A P T T R EEATTE SIS WEEry For (he purpose of fraud oetection,

svisitigathon and management in present and all future clafmg
2] the intarmation so collected under (d) above may be shared [ aisclosed

by tocall inzurers andfor any other thicd garties that sasist o) evaluating, investigating, cuntrgiiing or naangging fraud
regulatars, aw enforcerent and government agenoes &6 reasorahly requiced o the purposes <lated, o

[} fer cornpulying with requirements under any regulations, laws or court arders

/%7/%3

teul,r_* Fersonrel sSlpnatdes

LT L&

Date B Time, C/FIN Ko
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Date of Accident - 20 [05 /2020 Accident Time: \230  (24-HR-Faman)

Accident Place Fernyaly  Street B A%y Gweark
Vehicle. No (Car Plate No - SXT 38%52C  MakeModel, ‘Jﬁltmnf} en  Gol{ B
Insurace Company China E:ginﬁ _ Policy No: §8 YMHCSNA 99090 347 ob
Owner or Company Name TC No. 69~ Revt pye W& Iol82434T TV

Owmer or Company Contact No Gu1 %%\ Owner'sHp __Company Tel
DRIVER'S Name / iC No Yazid Muale  Sunq¥ac SES1ATAT
DRIVER'S Dawe Of Birth '-_1.'1.14'-'&_&1?55 DRIVER'S Liwcense Pass D;:.—:_‘i‘?ﬁ‘_gc?_ 2015
Relationship of Cwmer & Drive Spouse | Parents ' Children ' Sibling ' Employee: Others Rm’m\l

DRIVER'S Addrass B bot Redof ReStwoie Road ¥ 92024 S{4Fobo3

DRIVER'S Contact Moy AliNo. 1y QNS 4422 2

DRIVER'S Oxecupation INDODR L? le-g: working inside ar outside officg
Emanl Address ﬁdgﬁ;‘;}@gma,‘fﬂm o

Weather & Roead Surlace " CRAINING & WET " AFTER RAIN & WE]
Reporting Type ' Claim Other Party  Claim Own Insurance
Number of Passengers (Including Driveri:_ 0}

Was there any video Captured by car camera: YES ' NO

Exoct purpose for which vehicle was being used at the time of accident. Private use \Woark pupose
sy Injury (1EY E=. Pls state)

Other Party Driver’s Parvricular {if any)

Wehicle. No S_ME. b4 -39 Mehicle. Na

Vehicls Make'Noded: . o Vehiele Make Model .
Name Dnver:__ o Name Diriver: - -
IC No. Driver/Contact: IC No. Driver/Contact: __

* NEW - Passenger’s name & gender:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

TI20200714/T008

10f3
Report Mo, T/20200714/7008

Date/Time Report Made:
14/07/2020 12:02

Vide Report No.: Station Diary No.:

Informant's Particulars

MName of Informant:
YAZID MUNIR SUNGKAR

Address:
APT BLK 607 BEDOK RESERVQOIR ROAD #02-624
SINGAPORE 470607

ID Type / 1D No.: Contact No.: B

NRIC NO / S8511478D Home/Office: Mobile: 91154422
“Nationality: Email:

SINGAPORE CITIZEN | yazidsungkar@rocketmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 35 12/04/1985 Driver

Race: Language: Institution / School Name:

Arab | English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident s : B
Tyoe of Injury | Drink Date/Time of Type of Location: |
A}grj:'dent' Others Drive: Accident: Car Park

sl Na 20/05/2020 12:30
Location:

FERNWVALE LINK

Weather: [ Road Surface: Road Speed Limit.
Clear Cry 20 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ilmhulance:
| b
— I
 Details of Vehicle Involved bk o |
VehicleNo. |Type =~ |Make  |Model Color Condition | No of Passenger
SKT3852C | Car VOLKSWAGO |GOLF Black Slightly |0
N Damaged |
SMEB913X | Car HONDA SHUTTLE | Silver Slightty | 0
| Damaged
Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE |
SINGAPORE T

2020

Police Station Of Origin:

Zof3
Traffic Police |
10 Ubi Avenue 3 SINGAPORE 408865 e
Tel No: 65470000
CONTINUATION OF REPORT
Driver it
Name YAZID MUNIR SUNGKAR 1D No. S8511479D

Related Vehicle | SKT3852C (Car) Contact No.| 91154422

Hospital/Clinic | NIL

Class of Class: 3

Driving Date of Expiry: NIL I
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL _
MNo. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

ON THE ABOVE STATED DATE AND TIME , MY VEHICLE WAS PARK AT FERNVALE STREET BLK
471 CAR PARK .

| WAS MAKING A REVERSE TO EXIT FROM MY PARKING LOT WHEN VEHICLE SMEES13X
COLLIDED ON TO MY VEHICLE REAR PORTION.

| AM MAKING THIS REPORT FOR MEDICAL AND INSURANCE PURPOSES.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

WA R0

Jof3
Report Mo. T/20200714/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

“Signature Of Interpreter:
Not applicable

Date/Time:
14/07/2020 12:02

Officer In Charge Of Case:
TP/ TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP1BE
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Go-Rent Pte Lid
Reg Ne. 2018247470
Offite Address; 2 Veniure Drive #1428 Vision Exchange Singapore 608526

AUTOMOBILE LEASE AGREEMENT Agreement No.: SKOG1424
a/ Agreement Date: Dﬂ‘ﬁ :'ax'

[ Tenioy Go-Rent Pre Lid [ #OChe. 12018347470
| Address | 2Venture Drive K14- Zﬂvslnn Ehc?{uﬂg{! S{608526] Tf:'-l'.'lr'ﬂ'”ﬂ‘ | 5504 B5CE

[ fessee | NRIC/UEN Ha | Cantart 3
' Yazm MONR S5 | SEEIHAD .
.l-n‘n‘w.-n M &q‘_ mt MR "#ﬂ“" Sqﬂ | Cartact 3

Cmod Address e i arrn:hﬂ! 1
Im Yqz:.aiggﬂ.&( @rgckqul i J!':ha"H‘?GB e
[ o [Corgctd

| “Der u.n.ﬂs_-m

Contace 1

Cianiace 2

| Conract 1

1 Breupation

A5 PER RECORD

AS PER RECORD
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HIRE PURCHASE 0, | TAI HUAT CREDNT PTE LTD AS HP OWNER

MR operaive by Section § of the Modsr Viphsieg ;Thtq-f'wm':wcw At [Chanter 1EE)
e Pl

Lamaasons
i Sachion 5 of e Bnad Trenspar Ast THIT (Malaysia) are nok o b

Ewcess Bt B (Outexde Singapoie]. 58400000

HEEN E3 000 00

IiWe hereby Certify mat ihe poiicy 1o which this Certifcats olates i issuad In aceordance wilh the

previsions of the Moter Vohicles (Thirg-Party Risks and Comparmation] Act {Chapler 180) and Par
Tranaport Acl, 1987 (Malaysia),

IV of the Road

Fluase tew roverse T EHINA TP INSUILANCE (SESSARCRE) FTE L T0
;
23
shaed By, Shub Sustloy Baly
Authorieed Officer Auilrarized Signatory

China Taiging Insurance (Singapore) Pre, Lid, [Co. Rieg. No. 200208384E)
3 Anson Aoed #16-00 Speingleal Towe Singapare 079503 DEErE11 5327 oan

& wwwag entaiping com



